MISSOURI DIVISION OF HEALTH—-STANPARD CERTIFICATE OF DEATH

IPARTMENT OF puau: _nnf:r; .-Au: um.nml/(/? privory Regiraion Disrict No. /{000 eecistrars N : 8 STATE FILE NUMBER
tration District No. rimiary Registration District No. /.02 -3..'___ egistrars No, __ .. ...
e AMEMDED oe 7 i - '
B T
%. PMTE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inatitution: Residence before
| a a. TOONTY Jackaon . a. STATE Missouri b. COUNTY Jackson admission} |,
% b, CITY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b " g C(!,TY . . Inside Limits
w r
S town  Kansas City 55 Yra. TOWN Kansas City, Missouri Yes (QfNo O
w c. f-l%SLP'I‘TAME OF (if NOT in hospitsl, give location) tnside Limits d. :[‘;RD%EE'I'SS (If cutside, give location) Reside on Farm
& - Wstrition Menorah Medical Center [vedy noD ' 1500 Meadow Lake Terr Yes O N
o (=1
3. (ITlAME OF DE)CEA!ED First Middla Last 4. Dé\FIE Month Day Year
ype or print,
— Louis Stein CEATH  February 12 1962
_ 5. SEX 6. COLOR OR RACE 7. MarriedX]  Never ‘Morried [ |B. DATE OF BIRTH | 9- AGE (laat birthday) I:\oUNhD“ 'DYEAR ::UNDER 'i: HR
Widowed [ Divorced (O nths ays ours in.
Male White . s'/ 6 k/l 900| 61 i
— 10a. USUAL OCCUPATION (Give kind of work done {1 w K IN INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
v during_most of working life, aven if refired) ” yzﬁa ﬁﬁ% i
3 artnership : Siding Canton, Ohid UsSuAs
hous’ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME L4 14. NAME OF HUSBAND OR WIFE
-
—2 FPhillip Steiln Fannle ——=———=n-- Ida Stetn
oy 15. WAS DECEASED EVER.IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NG, 17. INFORMANT AddrelX C MO
o - ¢ {Yes, no, or unknown}[ (If yes, give war or dates of servic Id St, 1 1500 M a * L * ;’: %
w o ——————————- a ern eaqgow e err
—-% [ 18. CAUSE OF DEATH [Enter only vne cause per line INTERVAL !ETWE.EN
% PART |. DEATH WAS CAUSED BY: o ONSET AND DEATH
2 |u = IMMEDIATE CAUSE (a)
G(Q 3
oo 8 .
o< bl - R
) wi Conditions, lf any, DUE TO (b) .
w "7, which gave rise to
Z2 above cause (s},
__J’- = ;rg:mg the uni:ier- DUE 1O (0)
ying causa last. <
—% g PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH bu! not related 1o the terminal PART kil If | deceased was femala was
= disease condition given in PART | (8} there a pregnancy in last 90 days.
0
4 3 o ves ’ O Ne l O Unknown
ui-' “l:- 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 = PERFQRMED? 0 0 ]
s o YES[] NO[J
= % | 0 TME OF  WouF  Month, Day, Yeer |
g & INJURY a.m.
. p.m.
S B .
-3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,‘ in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [ farm, factary, street, office bidg., etc.)
g NOT WHILE AT WORK ] )
™ .
o ~
lz-l ﬁ 21. | attended the deceased from P N e S fo. A=1B 0L and law sew ﬁnalwe on. - Wl B S (-! ™
9 'b- Death occurred at. Q_ i .{O n m on the date stated above, and 1o the best of my knowledge, from the causes mnad
3 & | 3| = sienETRE  (Degree or i) 325, ADDRESS _ — 22c. DATE SIGNED
& =1 . %MQ\PM,W. ToVE LY Igc ™o, a-13-6a
E 33;. BURIALAREMATION, | 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 73d. LOCATION{City, fown, or county) {State}
o o REM L (Specify) .
z £l= Burial 2/14/1962 MtCormel Ce Py Kansas City,Missourt -
= < | "Z4.VFUNERAYL DIRECTOR ’ Y ADDRES 25, "DXTE' kECb"B‘r WAL REG. | 26. RE AR'S SIGNATURE
o >
= @ J«P.Louls Funeral Home K.C.,Mo.| 2 /3. Ga_ 5&% '&'m

(Liconsed Embalmer’s Statement on Revarse Side)

v

d_/




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. & @‘
Student Signed // U&L?q

Signature of Student Embalmer .
Licensed Embalmer No 22} é

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



